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Experience with a Modified Noble’s Procedure for 
Plication in Patients with Ileus due to Adhesions 
by 
MASAO KOBA y ASH! 
Surgical Department of Shimane Central Hospital 
A total of 72 cases of intestinal obstruction (excluding those where paralytic ileus, 
carcinomatous infiltration or malignant metastasis being the immediate cause) was 
surgically treated at our surgical department during the eight-year period between 
April 1966 and March 1974, of which 4 cases received operation by our modification 
of the NOBLE procedure. 
1) The indications for our modified procedure of NoBLE’s operation include : (a) 
treatment of recurrent small bowel obstruction due to adhesions and (b) prophylaxis 
against small bowel obstruction which may probably arise from existing, extensive 
def巴ctor injury of the intestinal serosa. 
2) Our modification of the NoBLE procedure may be outlined as follows : The 
entire length of small bowel is mobilized by carefully separating adhesions, and 
contents in the small bowel are removed by means of an aspirator. Interrupted silk 
sutures, at intervals of about 3 cm, are then placed in the wall of small bowel 
primarily in the middle between the mesenteric border and the antimesenteric border. 
In case that there is a deficit of serosa in that region, the interrupted silk sutures 
should be placed not in that area but in a portion of the mesenterium 2 to 3 cm 
distant from the corresponding mesenteric border. The closure of intermesenteric 
potential foramina directed in the original procedure of NoBLE is omitted in our 
modified technique. Furthermore, the mesenterium is anchored by stitches onto 
several areas of the posterior peritoneum according to T AKITA’s modification of the 
method, but this again need not be undertaken in our modified procedure. Postope-
rative intestinal fistula formation can be prevented by exercising caution against 
passage of a needle deep into the intestinal lumen in placing sutures in the serosa of 
both bowel walls. In order to avoid angulation which may result from extended 
sutures close to bending points at an angle of 180° of the intestinal loop, care is also 
taken not to extend sutures too close to the angles so that rather gentle curves of 
bowel may be obtained. 
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In addition, our views on this modification of the plication technique of NoBLE 
have been described. 
3) None of the four patients operated on with this modified technique has died. 
Nor in any of these four cases did such sequelae or post-operative complications as 
recurrent ileus, fistula formation, or postprandial colicky abdominal pain occur in the 
past postoperative period ranging from 5 months to 4 1/2 years. The only exception 
is an occasional complaint of slight abdominal distension after meals seen in the 
patient of Case 3 treated for ulcerative colitis. The surgical treatment by this 
modification of NosLE’s plication procedure has proven to be reasonably effective for 
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Fig. 1 The original plication technique as describ-





















































































































施行している． 即ち (1) adhesionによる recurrent
Fig. 3 われわれの Noble術式変法施行後の腸管レ線 1
透視写真．





過であるが，イレウスの再発， fistulaformation, post 





































の損傷程度の腸管IC施行したが（Fig.4 ），殊 iζ 正常
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Noble原法の disadvantageとして Childs& Ph-
illips20ヘPoth19l,Wilson13＞らは次の 4点を指摘して
いる．即ち，（1)operation timeが長い乙と（2）術後
イレウスの再発があること． (3）術後の fistulaforma ・ 
























法ば手術時間が長いので. Childs & Phillips20> (Fig. 
5), Pothm (Fig. 6), McCarthy25>, Ferguson22＞らは
長針・を用いて腸間膜を串刺しにして腸間膜を縫着する
Fig. 5 Transmesenteric procedure 
(Childs and Phillips) 
Fig. 6 From Poth, E. J., Wolma, J. and Lynch, 
J.B. The plication procedure in the treat 
ment of small bowel adhesions. Surg. 


























































































Fig. 7 From Seabrook and Wilson, Am. J. Surg., 
88, 186, 1954. It illustrates the technic of 
suturmg at the antimesenteric border. C 
shows the "fiddle string” adhesions which 
may occur as the bowel distends when sutures 
are placed in this area. 
Fig. 8 From Seabrook and wilson, Am. J. Surg .• 
8, 186, 1954. This illustrates the manner in 
which loops of bowel may fall over and 
become entrapped between adjacent loops if 
the sutures are placed at the mesenteric 
border. 
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terrupted silk suturesをおζなっている. Seabrook minaは縫合閉鎖されるが，われわれの変法ではζれ
& Wilson14lは antimesentericborder IC suturesを らはおとなわない．また田北変法では腸間膜と後腹膜
おこなった場合は， 腸管が distendすると fiddle と所々で縫合固定がおζなわれるが，われわれの変法
stringを形成するという（Fig.7). また mesenteric ではζれはおとなわむい．また腸管相互を縫合する際
border lζsuturesをおとなった場合は，腸管は落ち に針を腸管腔内に深〈刺入しないように注意すれば，
込んで mesentericborderで kinkをおこすという． 術後の腸痩形成は防止できる．また腸管ノレープが180°
(Fig. 8）また Lord21＞は1949年u:suturesは inter- 方向転換する部の近くまで縫合固定すると， angula-
rupted nonabsorbable suturesがもっとも良い結果を ti onを生ずるので余り近くまで縫合するζとなし緩
もたらしたと述べている． やかなカー7・を画くように気をつける．
(6) fiddle stringの形成については Seabrook1引， 更にわれわれの変法についてわれわれの考え方を述
脇坂ベ Childs& Phillips20> Iとより記載されている．腸 べた
運動による解離や fiddlestringの形成，およびζれ (3) われわれの Noble術式変法をおζなった4例
による絞犯性イレウスを避けるために，腸間膜固定に 中死亡例はなく，長長4年6カ月，最短5カ月の術後
よる plicationprocedureがもっとも良好な結果が得 であるが，イレウスの再発， fistulaformation, post-
















次のどとくである. (a) adhesion による recurrent
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